MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_018202

DEPARTMENT OF PUBLIC HEALTH AND HELFARE

2. ’ STATE FILE NUMB|
DO NOT WRITE AMENDED Registration District No. ___ .Z&.’flmarv Reglstration District No. - .._.?_..a_..- = _Registrar's No, —&53 ER

ON THIS STUB 2y 1963 —
1. PLACE OF DEATH e 2! USUAL RESIDENCE {Where deceased lived. 1§ instifution: Residencte before

. COUNTY Jackson .
2 8. STATEMIS souri b. COUNTY Ja ckson admission)
b. CITY [ cutside corporate limits, give TOWNSHIP only) Length of stay In & €. CITY Inside Limits
TOS\I’N Kansas Cit-)’ 'l'OW'N -
. - 53 yrs Kansas City Yo [ No 1J
€. a%ép“ﬂiogl’ (i NOT I hospltel, give k:n!lon) lnaide Limits d. :‘[[J%ER?;S {if cutvide, give locstion) Rovids on Farm
insTruion. General Hospital Yes [P{No [0 3113 Wayne Yor [T NoX)

V5 300
Rev, 4/59

DATE AMENDED

3. MAME OF DECEASED Firet Middle ast 4. DATE Honth s Yoor

{Type or print} Leonard P. Murphy DEDAF'I'H ) April 8, 1"963

5. SEX 6. COLOR OR RAGE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

!iﬁale W’hite Widowed [] Divorced I;{ 1 1 15 191 5 Manths | Days Tours in.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
grlng most of working life, aven-if retired)

artender Cocktail Liounge Kansas City, Missouri U.,S, A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James S. Murphy Liydia Turner Irene G. Zuber

5. WAS DECEASED EVER IN U.5. ARMED FORCES Te—saaL NO. |[17. INFORMANT Address
Ygs, no, or unknown) | (If yes, give war or dates of . . )
N l Ann Howard, 4401 Fairmont

18. CAUSE OF DEATH (Enter only cne causs per line far (2}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CQNSET AND DEATH

IMMEDIATE caust )  Bronchogenic carcinoma

DOCUMENT

Caonditions, if any, OUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cause [asl. DUE TO (r]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina| PART Il If decestad was female wes
disenss condition given in PART | (a) thare » proegnancy in last 90 days.

] 0O Yes | 0O No I O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury.ln PART | or PART It of item 18.)

YES DRMrfg% o o o
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
pam, -

20d. INJURY  OCCURRED 20e, PLACE OF INJURY {e.g., in or about homn, 201, CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}

NOT WHILE AT WORK []
h-2-63 to, ’-I-B %3 and last saw hum“"" on E—S—b:}

8 : ll.o A m on. the date stated above, and to the best of my knowledge, from the causes stated.
77c. DATE SIGNED

T2, SIGNATURE ‘D":?." 'Sm') g 5 AOORES 21!-00 Cherry 4,-8-63

a. BURIAL, CREMATICN, | 23b. DATE N2, NAME OF CENETERY OR CREMATORY 23d. LOCATION (City, town, or county) ~ (State)
REMOVAL {Specify}

i ' ~10~ . 's Cemeter Kansas City, Missouri
4. sur%ﬁfi%e{:roa 4-19 196&%&&61,5;1 I—Il\g?xf: 25. DATE RECD. Bvl-.OCAt REG. [28. Wa‘s SIGNATURE
i - r Pofeas. l/' 7 -3 L ﬁ“"f

oodiand=- L1Inwoo {Licensad Embalmer‘s Statement on Roverse Side) 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, { attended the deceased from

Death occulyed. at.

USE BLACK INK
OR
TYPEWRITER RIBBON

E. bﬁ‘rank Ellis

ITEM NO.[ SHOULD READ

BY AFFIDAVIT QF




Chy

STATEMENT BY LICENSED: EMBALMER

r

NP
hereby certify that the body whose name is recorded bf‘lf ih:e reverse side of this certificate was embalmed by me,

or by K - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No/%‘s t 73

P. . Address_, k g 7//2 :

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure :o comply
with the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also shall sugn in his OWN handwrlhng

If_fhls body_ is not embaimed, fact should be so stated above. -
T ‘ * 1 .




